FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000027985 SN . 05-03-2004 90713 011 ***150.00

1. Entity Name
SOUTH AMERICAN INVESTORS, CORP.

Principal Place of Business Mailing Address 94“?34““

4011 W FLAGLER ST, STE #305 4011 W FLAGLER ST, STE #305

MIAMI, FL 33134 MIAMI, FL '4;‘,1 34

2. Principal Place of Business 3. Mailing Address ”“”m N Ilm ”m II’“ ||M |I1“|I“| HI“ ’l”l ‘lm “m Imm ” |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CRéE(‘JBZ (’1‘0/03)
City & State City & State 4. FE! Number Applied For

A= A4 79 37 ? Not Applicable

Zi Count Zi Count m
P ountty P Hniry 5. Certificate af Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-DUARTE;WILLIAM Y —- - ——— e . P - e _ -
4011 W FLAGLER ST, STE #305 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed Vname of regrstered agent and tille if applicable. * INOTE: Registered Agenl signalure requred when reingtating) DaTE
' FILE NOV.U'III FEE IS $150.00 "9, Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O, AddedtoFees
10. QOFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PD P O pelete me .. [ Change (3 Adaitien
HAME DUARTE, WILLIAM J NAME
STREET ADDRESS | 4011 W FLAGLER ST, STE #305 STREET ADDRESS
CITY-ST1-2P MIAMI, FL 33134 CITY-§T-21P
TILE VD " O pelete TITLE (Jchange (O Addtion
RAME RUEDA MACHUCA, ADRIANA RAME
STREET ADDRESS | 4011 W FLAGLER ST, STE #305 STREET ADDRESS
'_mw-sr-zap MIAMI, FL 33134 CITY-ST-ZP
TITLE [ Deiete TMLE [1Change [ Addition
HAME NAME
STREET ADDRESS T - - T e - ~ ' - -STREET-ADDHESS Ed - - - ——— -
CITY-ST-2P CITY-§T-21P
TILE O Duteta TTLE [ Change [T Addition
HAME ) NAME
STREET ADDRESS 2 STAEET ADDRESS
CITY-§T-21P CIlY-ST-2IP
Tme [ Delete LE [ Change [ Adgiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-$T-21P
TITLE [ pelete TILE . . . [ Change 1 Adgition
NAME : o NAME - o ‘
STREET ADDRESS | . i . . STREET ADDAESS ,
CITY-ST-2P o TR omy-srae .

| SIGNATURE:

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on &n attachment with an address, with afi other like empowered

'UA

RE AND TYPED OR PRI

SIGN ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




